Smoking cessation and reduction through e-mail counselling  by Polosa, R. et al.
ARTICLE IN PRESS
Respiratory Medicine (2008) 102, 6320954-6111/$ - see fr
doi:10.1016/j.rmed.LETTER TO THE EDITORSmoking cessation and reduction through e-mail
counselling
Several smokers respond poorly to smoking cessation efforts
with rather disappointing overall success rate of long-term
abstinence.1 Although a wide spectrum of different strate-
gies have been employed in an effort to improve smoking
cessation rates, it is acknowledged that smoking cessation
programmes are time consuming to both patients and
physicians.2 Because of the low cessation rate and the
challenge of implementing a successful programme, many
doctors and other health professionals feel discouraged
about their advocating role in smoking cessation.3 These
negative attitudes can be resolved by implementing
simpliﬁed smoking cessation approaches. The Internet has
several characteristics that make it especially promising for
a smoking cessation intervention and it is not surprising that
the Internet may represent a useful alternative as to provide
tailored professional advice/support for stopping smoking.
We designed a pilot study to assess the feasibility of incorpo-
rating tailored e-mail consultation messages in a smoking
cessation programme for regular smokers (X20 cigarettes/day,
for at least 10 years) willing to quit. Participants were also
required to have unlimited Internet access, to provide a
personal e-mail address, and to respond positively to the
question ‘‘do you access your mailbox at least once a week?’’.
This observational study consisted of two ofﬁce-based
visits: a baseline visit and a ﬁnal follow-up visit at 6 months.
At the baseline visit (visit 1), participants were instructed on
how to prepare to stop smoking and to set a quit date within
the next 7 days, prescribed with medications for nicotine
dependence and craving. Participants were provided with
the contact e-mail address of the same specialist in smoking
cessation who was in charge at the baseline visit. Partici-
pants were educated about the importance of maintaining
frequent interaction and asked to time their ﬁrst e-mail
consultation within 1–3 days from the set ‘‘quit date’’.
Conﬁdential responses to a smoker’s e-mail request of
assistance with an emphasis on encouragement, motivation
and reward for the smoking cessation effort were provided
by the specialist within 48 h. Participants were invited to
attend for a ﬁnal follow-up visit at 6 months (visit 2), during
which abstinence from cigarette smoking was objectively
reviewed by measuring the concentration of eCO.
A total of 30 (M: 23; F: 7; mean age of 44.6 years) regular
smokers (mean pack/yrs was 40.0; range 12.0–73.5) met
eligibility requirements and consented to participate in theont matter & 2008 Elsevier Ltd. All rights reserved.
2007.12.024study. Twenty-one (70%) returned for attending their ﬁnal
follow-up visit at 6 months. Sustained smoking abstinence at
6 months was demonstrated in 11 (36.7%) out of 30
participants in our cessation programme. Smoking reduction
at the ﬁnal follow-up visit at 6 months was observed in 6 out
of the 10 smoking cessation failures. For these tobacco
smoke reducers, the mean of 25.5 cigarettes smoked per day
(range 20–35) decreased signiﬁcantly (Po0.001) to 8.3
cigarettes (range 4–15).
Implementing personalized e-mail messages to deliver a
smoking cessation intervention is feasible. Participants were
not only enthusiastic about participating in a smoking
cessation programme integrated with personalized e-mail
counselling, but were also able to adhere to the programme
and to complete at least four counselling sessions with an
overall quit rate of 36.7% at 6 months. Moreover, 60% of
those who relapsed in this study managed to reduce their
number of cigarettes smoked per day to a signiﬁcant level.
The high quit rate in our study reﬂects the likelihood that
e-mail messages, allowing for tailored counselling in real-
world, real-time situations, provided an optimal level of
support in smokers ready and willing to quit with an
adequate level of computer literacy. Larger controlled
studies are now needed to conﬁrm the importance of
integrating personalized e-mail counselling into smoking
cessation programmes.
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